MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


n4 CERTIFICATE OF DEATH 01040 
Kg fs 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
= ae int) * 
BS ES ferrin Bertie L. Altvater Jan. " ) > 198% | PA m 
g ag | 3. SEX 4. RACE . DATE OF BIRTH 6 AGE (yous [FUNDER YEAR] UNDER 20 HRS, 
jo SS rt A lost birthday) co 
& 2Ss_ Female Cauc. Oct.7 /8 78 so es eae 
3 = 3 7o BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? B areled [-] NEVER maReleD[-] |? COUNTY OF DEATH 
= eee U.SeAe WIDOWED fe] DIVORCED [] Howard County Md. 
= 2 as 10. CITY OR TOWN OF DEATH 11. NAME i eiltes OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 28 = a 0 Ellicott City aivesigego 469 Lton _Ave ft duringppest ol Wer ing ite, even if retired.) INDUSTRY 
ez S85 Tac. CITY OR TOWN 13d, SIDE CY ums? 130, STREET AND NUMBER De 
2 Gas 2G Rikieske |S 00 KFRxNeXkanxkyR. Lakdwood 
7 
4 2é = TS a i Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
oo ee Willian H McNeal Louise Walker 
3 2s Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas Yes, Hogg anknown) (It yes give war or dates of service) 213-0)-2)138 t Be . by Shaken cal 
= £c8 1 ul Be 2 A ater 6 A e 
ee os aes tema caenrene 
s oe = 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {¢).) i 
rn . eee! PART |. DEATH WAS CAUSED BY: 
3 ¢ fe 5S iy IMMEDIATE CAUSE {0) 
S Sas a DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if any, which gave ote ticep hs  Prentlun | JO Z a 
ichee aod tise ta immediate cause (a), (b), ss 
=, S ae = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sisal a 32 
se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
Fe ST 
“Meco@oo — 
xf S22 = +/ 
S2278  ]190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e235 i] ad is! wo no CAUSES OF DEATH? ‘dd 
ES Ege = d 
35 27 7 | & [ire ACCENT WAS UNDERLYING] 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18) 
S52 <= ) 
Sze & | Loe conrkisurmsTcaUSE OF DEATH HOUR A.M. Month Doy ‘Yeor 
=e Ege & [lit either, notify medicol exominer) PM. 19 — 
= = AT HOME, FARM, STREET, FACTORY, 
=2 2s a While No whl 21e. PLACE OF INJURY (Gtr tononb. ae FACTORY.)) 214. LOCATION Street or R.F.D. No. Gity or Town County State 
as aie, lat work —~_ Of wor 
Z>5od 22a. | certify that (I) (this haspital) attended the deceased frpm______ 1945 taf —"S 19_ GF , that (1) (we) lost 
a5 =3%3 saw the deceased alive an_____“ =. 2 19° and that in (my) (aur) apinian death accurred an the date and haur and fram the 
fie ss causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
<zio6 = 22b. SIGNATURE () Ke ie ate 2c. DATE SIGNED 
eu hs 
S32 228 Ware, ct Proce % PHYS. TAT precror C tis. O 1-2 CS 
= 2 ; 
=Z2 ae 22d. PHYSICIAN 22e. ADDRESS 
= 6 
eee 2 wwf) J, Duer # Moore sD 3105 Belair Rd 
223 
2ebss 
e = 2 sua 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘ eG | 178/68 Spring Hill Easton _‘Telbot_ Maryland 


= a 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
30M REV. / 


Leonard J. Ruck Inc. 5305 Harford Rd. |ogan G6 forty yous 


oA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IMMEDIATE CAUSE (0) 


permit. 


1 


Conditions, if ony, which gave 


KAA 


DUE TO, OR AS Wpnsequence OF 


Apt Ng 


01043 CERTIFICATE OF DEATH 01041 
> T. DECEASED: NAME Middle 2a, DATE OF DEATH 2. HOUR 
(Type or print) , Month Day Ve ear 19 hn 
S. DATE OF BIRTH 5 AGE ih tee [_tF unoee 1 year [iF once 24 fins 
) 4 ; last birthday a oy AN. 
See LU JAW 17 peat de 
& 
cr MDE ae aos Te 5: MARRIED at NEVER MARRIED] | COUNTY OF DEATH 
3 
Sea fh WIDOWED DIVORCED [] CWARD Md. 
@oc 10. CITY OR TOWN OF DEATH T20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= s F we. r during mest af warking life, even ifretired.) |} INDUSTRY, 
oS > SAVHEE he it PK : Oe ee Aa 
i) S e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence be! 13c. CITY OR TOWN 13d. INSIOE CTY LIMITS? 1 73e. STREET ANO NUMBER 
Zee 3 Jodmission) STATE hn D j Ss ae YS Nol] é go Ay Rove ks rus 
§: an Alpe DWAKRD 
= & = | [14 FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 
rey) . 
ee LAE AY 4 LDEtwt ‘eee 
235 Téa. WAS DECEASED EVER IN Address 
bgt Yes, no, or unknown) | (lf yes give wor or dates ef service) yy 
Be me) LA A nae 
ree 2 APPRONTHATE INTERVAL 
aad 18. CAUSE py at oan couse per ling yr (a), (b), and (c).) BETWEEN ONSET AND OEATH 
3 PART |. DEATH WAS Cal : 
2 bP y ds 
= 
S 
® 
£ 


, crematian, ar removal 


2 ef 
tise to immediate cause (a), (b) SEA DANALLA) Nese’ 
> stating the underlying couse¢  OUE TO, OR AS A CONSEQUENCE OF h 
last. iC) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
) “2 aaa 


s 
2 
eames 
See 
233 
2S5 
aBB 
coo 
aes zh * 
3 Z Soll: = 190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
Eee (| ‘sO wo CAUSES OF DEATH? 
= = 
£ = S S {2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Part } or Part 2, Item 18.) 
Ze= & [Co contersurinc (Cj cause oF oamH = | HOUR AM. = Manth Day Yeor 
—Eus S [lif either, notify medical exominer) P.M. 19 
S22 = [ 71d, NOURY OCCURRED] 7Te. PLACE OF TRIURY (AT NOME Faby STE FACTOR] Z1E LOCATION Street or RFD. No. City or Town County State 
pal od 3 While o Nat wt OFFICE BUILDING, ETC. \ 
=2% lat work —_ ot work vos 
Bees Zo. V certify that (I) (this hosfitgl) ottended the deceosed from __7 GZ , 19, to Wey JE 19 LY , thot (I) {va} lost 
ee saw the deceased olive on_\oressas , 19 and that in (my) (ver) opinion death occurred on the date and hour ond from the 
gs cousesptated above, (I) {weX{did) (did not) view the body after death. 
Sse 2b. SIGNATURE 2c, DATE SIGNED 
a ae N aN & ATTENDING wg SAE : 968 
Sos Y Non of a aoyesete buys. GA oector PHYS, JANe 29, 1 
oS =I ey 
se 22d. PHYSICIAN'S Ss Ne. A 
zces NAME(Tpe) ROBERT Ce Whnerleto, M.D. BS Prince Georee STREET 
woz A SS Se an es = 
s 3 5 °\ 230. BURIAL CREMATION, j | 2b DATE 7c. NAME OF CEMETERY OR CREMATOR P ity or Town (Caunty) (State) 
== REMOVAL (Specify a d 
or ie La< ¢ AI-£) Lith ped Lagan = 
ae ay 24. FU am . {) ADORE Ke 250. REC'D BY REGISTRAR 25b. REGISTRAR'S aoa 
U "lj Q f 
somnev. 728, | L De (4 i tl, Kes ae td ? ? oat EB 1968 prrertty 


| 


< MARTLAND STATE VEFARIMENI UF MEALIA 
01844 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()¥ O42 
CERTIFICATE OF DEATH 
1, DECEASED-NAME First Lost 


(Type or print} George a5 En 50> 


2a, DATE OF DEATH 2b. HOUR 


a7), Month 2 C, Poy / S¢ ye Pm 


after death. 


3. SEX S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
Nate Nov iees [gh Ty 
3 7a IRTHAAGE (sae Trin 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MaRRIED[_] | COUNTY OF DEATH 
ry AN Maryland U.S.A. WIDOWED fe] DIVORCED Howard Md. 
a 
ee 10. CITY OR TOWN OF DEATH 1). NAME OF a OR INSTITUTION (if not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Tse E aq cott Cit ara, ress) during t af warking life, even if retired.) INDUSTE 
NOES 8: Li vy er Nursing Home chinis iiroad 
FS Se, g 
3 7S St Mg a RESIDENCE (Where deceased lived, if institution: Residence wd V3c. CITY OR TOWN 49d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a’ oa admission) STATE 13b. COUNTY 2 
2 § 289° Maryland __| __~____ |Baltimore Ysid “OC [5237 Fairlawn Ave 21215 
BS wES of FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e2 
BY Gen Franklin Fnsor Rickey Ramkey 
Se S25 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
chr Se (i war or dates of service s ry 
2 £23 ee meme Orns |e ” |705-10-4072 |Charles 0. Ensor Brown Ridge Rd Highland Md. 
= ass So SSE SS SS SS a 
s Qe € 18. CAUSE OF DEATH (Enter only ane cause per "Cle {b). gnd {c).) - “oe é AT OE aD EAT 
= 3.2 PART |. DEATH WAS CAUSED BY: / 
3 g¢ 5 IMMEDIATE CAUSE (0) LEV Ve4chferr~ OC 2 PA +3 
n= > Z ; > 
Se he ba 1 DUE TO, OR ASA CONSEQUENCE OF 
= ef Canditions, if ony, which gave ps 2 gr bsp, - acu ty os 
s = 5 tise 10 immediate cause (a), ()\ LP 208 SCrgeAre te z Br Md A 
€sas8 stating the underlying causey DUE TO, OR AS A CONSEQUENCE OF 
wie 3 5 last. (0). 
235 3° mt 
3 55 a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S —_—-- = 
=“-Mecos iy } 
£ Sie zL_¥é&Q 
Be a) 32 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ices a Na CAUSES OF DEATH? 
HsZes ¥ [= wes) 
eS5229 & [atc, ACCIDENT WAS UNDERLYING —]2ib, Time OF IUURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
5 eet 3 [[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
SeEEvs 5 ll either, natify medical examiner) P.M. 1 
= g tie od NL OccuR Te PLACE OF IUURY (ATMO. FRM. SRE FACTOR.) 21, LOCATION Steet or RED. No. Gity ar Town County State 
“of ile Nat whil tes 
Q@oeisga 
Le jot wark —_at work 
Or = = = 7 
Z>Se8 220. | certify thot (1) (this hospital) attended the deceosed from__2— 2 3 man) tA ZE , 196%, thax (I) {we) lost 
Fess : a ; — 
ere Ae saw the deceosed cliveyan_faxd ’ ond that i {my} (our) opinion deoth occurred on the dote ond hour ond from the 
Heese causes stoted obove, (i)) we)(did)) did not) view the bady after deoth. 
= 
<eues CaS ATTENDING MED STAFF ST ee 
Sek° p 14 42p (St pirtcror QO -“27-6 
ed Ate, FNL” , EGREE PHYS. Dx DIRECTOR PHYS. : yy 
Zeoee | 72d, PHYSICIAN'S ——— . Me. ADDRESS : 
@ ; Ss 
ae waetiee) /noneas F [terhert, by. EM co Ld 
S 52 je tL , 
= o 5 os 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
ss # 
etos lorraine Park Woodlawn 


VR AIS (4) 
30M REV. 1/68 


Ge 
acme 
BE 
Sih 


oe EAN 19 Wy saesa sp oa ’ 


TO oer Bicas EXAMINER: This certificote should be executed within 24 hours ofter _ deloy is & i 


ro 


and 3 to 


in pencil in Item 18. Give Poges 1, 


be forworded to the Chief Medico! Exominer's Office olong with forp 


leose execute the certificote, writing the word “pendin 
Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth, 


the funeral director. Poge 4 should 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1 ond2 with the Stote Dep 


necessory, Pp 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATIC DEFARIMENT OF AEALTA 
0 j 0 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NOAA: 
1. DECEASED: NAME First Middle Lost 2a. DATE KNOWN Month Day Year| 2b, HOUR 
(Type or Print) 
SMITH DEATH wate af M 
3. SEX 4, RACE 5. DATE OF BIRTH aM AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
8° DAYS HOURS Month ly Year 
Female | White 9-21-81 RS. January 13 168 (12 4 
7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? i. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH noon 
count 
nnae Us Sally WIDOWED gj DIVORCED [_] HOWARD Md. 
1D. CiTy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
A give street address) during mast af warki fe, even if retired.) | INDUSTR 
Ellicott City 4 Jay Court Susewtté at, home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] [3c. CITY OR TOWN 13d. INSIDE CTY UMTTS?—-[1e. STREET AND NUMBER 
admission) STATE ig 136. COUNTY = Howard Ellicott Cty ws nod} 1 Pierce Drive, Foxt Hill 


14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle last 
Hiram B. Westcott Sophia Baker 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab. SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
Mig eaccuprscyn a [i= (re Feeney | te cane G.Westcott Potter 1Pierce Dr. Ellicott City 


SPER ATE INTERVAL 
BETWEEN ONSET AND Dea 


18. CAUSE OF DEATH (Enter anly ane couse par tine far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
fe / = _ IMMEDIATE CAUSE (a) 


DUE TO, OR AS ‘ CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
4 zr a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z A Lacerations and contusions of head 
= [190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
i 
= WAS PERFORMED? YSK) NG] 
& Yio. EXTERNAL CAUSE WAS 21b. TIME OF INSURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Hem 18) 
3 | Primary orconreipuring K] | HOURAM 
5 LCAuse oF DEATH 2 pm. 1-13 1968 Apparently fell 
= [21d INJURY OCCURRED | Ze. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD. No Gity or Town (Hoysrd) State 
WHILE WOT WHILE. factory, affice building, etc.) : * A 
arworx LJ at worx $1] patio 4 Jay Court, Fott Hill, Ellicott City Md. 
220. 1 certify thot | took charge af the remains described obove, held on Autopsy J, Inspection [_], Inquiry [_], ond in my opinion 
death resulted from:  Noturol couse: , Accident [X], Suicide [J], Homicide [], Undetermined monner [_] 
¢ ahs + HIE MeDicaL examiner [] 
betes 3 mp. ASSISTANT MEDICAL EXAMINER CX 22b. DATE SIGNED 
examiner's Charles S. Springdte, M.D. DEPUTY MEDICAL EXAMINER [_] January 14, 1968 _ 
NAME (Type) ADDRESS{Street, city, tawn, ar county) 
= nme 
730. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) 
buria 1/17/68 Ellenton Cem, Ellenton Pa. 


YAY WEB 15am - S19 6 &, eZ SPS 2: y tn j NTT qa POSEN 


